FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO7000062163 A 04-11-2008 90176 010 ***138.75

1. Entity Name
ATLANTIS TCWING AND SALVAGE LLC

Principat Place of Business Mailing Address -
1750 SE 46TH LANE 1750 SE 46TH LANE 60021941
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 o
T T T A A
Suiter, Apt. #, etc. Suite, Apt. #, elc. 03202008 Chg-LLC CR2E083 (12/06)
City & S1ate City & Stale 4, FEI Number Applied For
L~ 73 1‘" ) 5_.5 Not Applicable
Zie Country Ze Couniry 5. Cenilicale of Status Desired (3, gz-ggmﬁf;“h"a'
6. Name and Addross of Current Registered Agant 7. Name and Addross of New Registorsd Agont — --

Name

MAYERS, MICHAEL W
1750 SE 46TH LANE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, Ft: 33904

City FL I Zip Coda

8. The above mnamed entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State ol Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE w
Signalure, Iypod o prined name of registered agen) and ke i appicabie (NOTE: Registared Agenl signatura requied when rsnsiating) DATE

.~ FILE NOWI FEE IS $438.75 ‘Make check payable to

After May 1, 2008 Fee will be $538.75 F_Io:l:l‘da_'l}gpadmenll‘nfv State
9. e MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM [ pelete TILE O change  [T] Adgition
NAME MAYERS, MICHAEL W NAME
STREET ADDAESS | 1750 SE 46TH LANE STREET ADDRESS
Cay-st1-ap CAPE CORAL, FL 33904 CITY-S1. 219
TITLE [ Delete TIHE [ change [ Asdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IF CITY-ST- 2P
TILE J Delete TITLE O Change [ Agdition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-51-2IP CITY-S1-21P
TIMe ] Delete TILE O Change [ addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-S1-2IP CY-S1-7P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-ST-21P
TnEe [ pelete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS SIREET ADIMESS

CiTy-ST-2P CITy-$1- 219

11. | hereby cerlify thal the information supglied with this filing does nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the [ageiver or lrusiae el ered to executs this repon as requited by Chapter 608, Florida Statutes.

..m3‘4‘; -08 RA399%4- 5394

Daytima Phone #

SIGNATU;;B...E:.E

Ui mummmmmewmcwﬁcumu& . OR




